Dr. GRAY asked whether a tuberculin reaction had been done on the patient. He was much interested in this sarcoid group, because it was not certain that all were of tuberculous origin. A certain high percentage gave a negative reaction to tuberculin.
Dr. DORE replied that one could not attach much importance to the tuberculin reaction in this case, because the patient had had a tuberculous gland in the groin, and it did not follow that the lesions on the buttocks were of the same nature.
Idiopathic Multiple Pigment Sarcoma (so-called) of Kaposi. By F. PARKES WEBER, M.D. THE patient, G. Z., aged 76, a Jew from Russian Poland, was a strongly built, corpulent man, of rather plethoric appearance. Over his extremities, and to a lesser extent over his face and trunk, were raised spots and plaques of various shapes and sizes, varying in colour from red or purple to brownish-purple. The -brown colour (due to deposition of haemosiderin ?) was well seen when the blood was squeezed out of the lesions by pressure, with a glass lens. The distribution of these spots and plaques was mainly peripheral, that is to say, it was of the " acro" type, the lesions being actually confluent at the extremities of the limbs, so that both hands and both feet appeared uniformly turgid and of a purple cotour. The legs, up to the knees, and the forearms were much more affected than the thighs and upper arms. There was (as usually in these cases) chronic cedema of the legs up to the knees. He had several spots over the buttocks and a few over the abdomen (see figure) . Scattered over the face were red papules of the same nature, and on the glans penis at theurethral orifice was a swollen hypertrophic papule, which is now pale, but was said to have been formerly red, like the other lesions. On the whole, the lesions were more raised and hypertrophic looking, and more dusky (from congestion) on the legs than on the arms. Some of the larger plaques were paler and less raised in parts (especially in the central parts) as if they were fading away there, whereas in other parts Dermatological Section 289 To show plaq,ues on the extremitie3 and the swollen condition of the legs.
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290 Weber: Idiopathic Multiple Pigment Sarcoma of Kaposi -for instance, sometimes on one side-they appeared to be still active, as if in fact the lesions in question were spreading in one direction and undergoing involution in another. . Pruritus did not seem to be a troublesome feature.
There were as yet none of the little pedunculated, pendulous, berrylike outgrowths seen in some cases of the disease, as in that described by F. P. Weber and P. Daser in the British Journal of Dermatology for April, 1905 (xvii, p. 135) . In the present case the disease seemed to have commenced gradually two years ago. The patient had been a strong man; he did not appear to have suffered from gout (vide remarks of Sir Jonathan Hutchinson in the Archives of Surgery, v, p. 237, and vi, p. 132, and elsewhere) . There seemed to be no disease of the thoracic and abdominal viscera, excepting slight bronchitis; the urine was free from albumin and sugar.
It had been suggested somewhere, he thought, that certain cases diagnosed as examples of " idiopathic multiple pigment sarcoma " were really instances of a peculiar clinical variety of lichen planus, the disease having been modified by its occurrence in gouty and congested subjects. Dr. Weber was at first doubtful whether the broad plaques on the forearms accorded with typical cases of so-called " idiopathic multiple pigment sarcoma," but the President had kindly informed him that such plaques did occur in undoubted cases of that disease. Microscopical examination of one of the lesions in the present case showed cedema and a chronic, apparently inflammatory, infiltration of the corium, with many newly-formed lymph-spaces and blood-spaces and endothelial cells.
The PRESIDENT said there was no doubt that the case was a quite typical one of the disease mentioned by Dr. Weber. It was curious for this man, a Pole, to have developed the condition after twenty-two years' residence in this country. He did not think the patient knew the meaning of the word gout, and he certainly had never suffered from it. Dermatologists were unanimous that the disease was not sarcoma at all. He believed that favourable results from X-rays had been reported, but it must be borne in mind some of the cases recovered spontaneously. In his first case, which was under Sir Stephen Mackenzie and himself, the hands recovered absolutely, but with atrophy of the muscles resulting in claw-hands, like those of leprosy.
